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STATE ?LAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: west V i r g i n i a  

COLLECTION OF ADDITIONAL REGISTRY INFORMATION 


c 


Surname 


Date of b i r t h  


R e g i s t r a t i o nn u m b e r  


Last  known e m p l o y e r  


a )  da te  of h i r e  

b )  	 d a t e  of t e r m i n a t i o n  

I n f o r m a t i o nr e g a r d i n g  deemed s t a t u s  

E x p i r a t i o n  o f  r e g i s t r a t i o n  

R e g i s t r a t i o n  c a r d  i s s u e d  

S o c i a lS e c u r i t yn u m b e r  
N a m e  o ft r a i n i n gp r o g r a m  

Name of s t a t e  r e c i p r o c i t yg r a n t e d  from 
Dateof r e c i p r o c i t y  

Approval Date
JUN 'j fl-r!m 

Effective Date 
1 m a  

TN No. - HCFA ID: 




A continuous active treatmuit program which includes aggressive c o n e i s t e n t  
implementation of specialized and generic training treatment health servicesq and 
related services direcud toward the acquisition of behaviors necessary for the 
resident to W o n  with M much self determination and independence as 
possible, and to prevent regression or loss of current functional OW. 

Implementationof an individualized pian of canthat prescribes specific therapies 
and activities for the treatment of persons experiencing AN acute episode of 
serious mental illness which necessitates supervision by trained mental health 
personnel The plan of care is developed and supervised by an interdisciplinary 
team which includes a physician, qualified mental health professionals and other 
appropriate health professionals. 


